
)̂U r i y \ ' 9 A Not i f icat ionCf Hazardous Waste Sr . . United States 
EnvironmenlBl Protection 
Agenc:y 

- Washinolon DC 20460 

Thh initial notification information is 
requ ired by Section 103(c) of the Compre-
hensivB Environmental Response, Compen
sation, and Lability Act of 1980 and must 
be mailed by June 9, 1981. 

Please type or print in ink. If you need 
additional space, use separate sheets of 
paper. Indicate the letter of the item 
which applies. ^ / /) ^ ^ *? 

XZ-s^^^o 
A F'ni jon Required to Notify: 

f>iti!r ihi; name and addrgss of the person 

EPA Region 5 Records Ctr 

iliilii ' 
375334 

Ii,s-ooo-oo{ - ^ ^ 
Name Martin Dil Service, Tnc. 
Street P . O . B o x 2 9 8 

Crty Blue Island State IL Zip Code 60406 

B Site locat ion: 

E"iter ihe common name (if known) and 
a :tijal loc ation of the site. 

NameotSite Martin Pcoria Terminal 

Street 2200 South Darst Street 

City Peoria County P e o r i a state I L Zip Code 6 1 6 0 7 

C PiBrson to Contact: 

E:\ler the naae, title (if applicable), and 
business telef hone number of the person 
tc contcici regarding information 
si bmittecl on :his form. 

Name (Last. F.rst and Title) G r e e r , J . K . , II 7 G e n e r a l M a n a g e r , 

Phone Product Sales & Supply, (312) 385-6500 

D D 3tes of Waste Handling: 

Er ler the years that you estimate waste 
tn iiTmtmt stoiage, or disposal began and 
erded iV. the s te. 

From (Year) 1974 To (Year) 1974 

E Waste Type: Choose the option you prefer to complete 

Oj'tion I: Select general waste types and source categories. If 
yo J do not know the general waste types or sources, you are 
en:ourti<3ed to describe the site in Item I—Description of Site. 

Ge neral Type of Waste: 
?\i'x.G an > in t ie appropriate 
bo :f!S. The categories listed 
overlap. Check each applicable 
category 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1 

2 

3. 

4. 

5. 

6. 

7 

8. 

9 

10. 

11 

n Cig.anics 

ID Inorganics 

D Solvents 

ID Pesticides 

[D Heavy metals 

ID Acics 

ID Rasus 

(D f'C:Bs 

a MixedMunicipal Waste 
(D Unknown 

[D Oth(;r (S|3ecify) 

1. D Mining 
2. D Construction . 

3. D Textiles 

4. D Fertilizer 

5. D Paper/Printing 

6. D Leather Tanning 

7. D Iron/Steel Foundry 

8. D Chemical, General 

9. D Plating/Polishing 

10. D Military/Ammunition 

11. D Electrical Conductors 

12. D Transformers 

13. D Utility Companies 

14. D Sanitary/Refuse 

-15. D Photofinish 

" 16. D Lab/Hospital 

17. D Unknown 

^ I S . ' ^ t h e r (Specify) 

Fort 1 Approved 
O M : I V O . J O O O - 0 1 . 1 8 

Option 2: This option is available to persons familiar with the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 261). 

Specific Type of Waste: 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Section 3001 of RCRA Enter the 
appropriate four-digit number in the boxes provided. A copy of 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State in which the site is 
located. 

K052 

0 0 0 0 0 3 JUL-2 81 
^ Leaded petroleum storage tank bottoms 

file://E:/ler


, Not i f ica t ion of Hazardous Waste ( » S ide T w o ( 

Waste Quant i ty: 

Pliice an X in the appropriate boxes to 
inilcaie the facility types found at the site. 

In the "total facility waste amount" space 
give the eiitimeted combined quantity 
(vcil(ime) of hazardous wastes at the site 
usmg cubi: feet or gallons. 

In ;he "total facility area" space, give the 
esrimated area size which the facilities 
oci upy ijsing square feet or acres. 

Facility Type 

1. D Piles 
2. a Land Treatment 
3. D Landfill 
4. D Tanks 
5. O Impoundment 
6. O Underground Injection 
7. D Drums, Above Ground 
8. D Drums, Below Ground 
9. Ja&ther (Specify) 

Total Facility Waste Amount 

cubicfeet approxjmatelv 14 fl. 

gal lons 

Total Facility Area 

square fee l 

'̂ ^~~?F 
buried tank bottoms 

Known, fiuspected or Likely Releases to the Environment: 
Piece ari X in the appropriate boxes to indicate any known, suspected, 
or likely leleases of wastes to the environment. 

D Known D Suspected D Likely CXNone 

Note: hums Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing 
ha;nrdoijs waste sites. Although completing the items is not required, you are encouraged to do so. 

Sketch Map of Site Locat ion: (Optional) 

Ski'tch a map showing streets, highways, 
roL;tes or other prominent landmarks near 
th£- site. Place an X on the map to indicate 
the site location. Draw an arrow showing 
the> direciicm north. You may substitute a 
pulilishing map showing the site location. 

Descr ipt ion of Si te: (Optional) 

De< cribe the history and present 
con j Tioris of thi; site Give directions to 
the r.ite ;ncl describe any nearby wells. 
sprngs, .ikes, or housing. Include such 
information as how waste was disposed 
and where the waste came from. Provide 
any othe- information or comments which 
mav -lelp describe the site conditions. 

4 

Signature and Tit le: 
The person or authorized representative 
(sucT as plant managers, superintendents, 
trus lies ()' attorneys) of persons required 
to notify must sign the form and provide a 
mailing addiess if different than address 
in iiijin A|. For other persons providing 
noti'icatitin. the signature is optional. 
Che :l< the boxes which best describe the 
rela'ionship to the site of the person 
real ired to notif\' If vou are not reouired 

Name Martin Oil Service, Inc. 

Street P. O. Box 298 

City ^lue Island 
Sla te IL Zip Code 60406 

Signa tu re (^Ji^x,^ ' 'AM-^Jh- Date 6 / 3 0 / 8 1 

S Owner, Present 
D Owner, Past 
D Transporter 
B Operator, Present 
D Operator, Past 
a Other 




